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An extensive article about driving with diabetes mellitus by Kohrman and coauthors 1 was published in Journal of Diabetes Science and Technology. The authors mentioned that a hypoglycemic episode during driving is generally considered as one of the main risk factors for driving mishaps. Furthermore, they suggested the use of continuous glucose monitoring (CGM) as one of the possible tools to prevent hypoglycemia during driving. 1 A survey of 1076 adults with type 1 diabetes mellitus revealed that the distribution of severe hypoglycemia was highly skewed, with 5% of subjects accounting for 54% of all episodes. 2 In almost all the studies concerning hypoglycemia during driving, information is obtained through questionnaires filled in by the patients themselves. The value of such questionnaires is limited, because patients tend to describe the occurrence of hypoglycemia in a more positive fashion. 3 Moreover, unrecognized hypoglycemia remains undetected. Continuous glucose monitoring provides information about fluctuation in blood glucose levels and can also uncover asymptomatic hypoglycemia. 4 Unfortunately, the use of CGM is not widespread, and it is also limited by its cost.
We tried to identify drivers at possible risk regarding hypoglycemia employing CGM. A blinded continuous glucose monitor was used in type 1 diabetes patients treated with continuous subcutaneous insulin infusion (CSII) in order to determine glycemic excursions during driving periods. A group of 12 male patients with type 1 diabetes mellitus treated with CSII with a disease duration of 10.0 ± 3.5 years and a duration of treatment with CSII of 6.4 ± 3.2 years was investigated. Each patient was monitored for 3-5 consecutive days, unable to see the measured glycemic values. Patients were asked to record all important events, such as insulin injections, exercise, meals, and working periods as much as the periods of driving.
Thereafter, continuous glucose curves were reviewed to identify glycemic excursions during periods of car driving, with a special emphasis on hypoglycemic episodes (≤70 mg/dl) and periods of glycemia with values between 70 and 81 mg/dl, i.e., in the range with a considerable risk of developing hypoglycemia.
In total, 3460 min of driving were evaluated, an average of 72.1 ± 30.3 min/day. Patients recorded two symptomatic hypoglycemic episodes while driving. Three periods of asymptomatic hypoglycemia were found, all occurring in two patients, with a total duration of 40 min (1.2% of total driving time), while the total time spent in the low glycemic range between 70 and 81 mg/dl was 165 min (4.8% of total driving time).
